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The coronavirus disease 2019 (COVID‐19) pandemic has deeply disrupted daily life across the globe, with profound effects on mental and physical health (Holmes et al., [2020](#eat23318-bib-0018){ref-type="ref"}). Accordingly, research on the health effects of the COVID‐19 pandemic has been identified as an important priority (Holmes et al., [2020](#eat23318-bib-0018){ref-type="ref"}). Eating disorder (ED) behaviors are likely to be exacerbated by the pandemic through multiple pathways, particularly among vulnerable groups, including those with body image and eating concerns. Thus, the pandemic may precipitate the development of ED behaviors among some and exacerbate existing pathology among others. Here, we outline three pathways with particular relevance for research priorities and call for research examining how the COVID‐19 pandemic and related social disruptions may increase ED risk and symptoms (see Figure [1](#eat23318-fig-0001){ref-type="fig"}).

![Summary of the pathways through which the COVID‐19 pandemic may increase eating disorder risk and symptoms](EAT-9999-na-g001){#eat23318-fig-0001}

1. PATHWAYS FOR EXACERBATION {#eat23318-sec-0002}
============================

1.1. Disruptions and restrictions to daily activities and movements {#eat23318-sec-0003}
-------------------------------------------------------------------

In many countries, the COVID‐19 pandemic has incurred restrictions in daily activities and movements with particularly constraining restrictions in areas of Europe such as Italy and France. For example, work and studying activities have been shifted to the home as much as possible, and all non‐essential travel put on hold. These restrictions have substantial consequences for eating, physical activity, and sleep patterns, each of which may affect or increase the risk of ED behaviors. Regarding eating patterns, the absence of clear routines and markers of time and space, such as mealtimes or separations between home and work areas, may increase risk of ED behaviors by removing structures that were supporting eating plans and, in turn, leading to increased snacking and grazing. Furthermore, for those with families and at risk for EDs, organizing mealtimes several times per day may sharply increase the time spent handling and being around food, which may negatively impact risk for disordered eating behaviors (Heriseanu, Hay, Corbit, & Touyz, [2017](#eat23318-bib-0017){ref-type="ref"}). In addition, recommendations to limit activities such as grocery shopping, combined with perceptions of scarcity of certain food products, may heighten attentional focus on food and encourage individuals to stock up on foods more than usual, including snack foods, both of which could increase the likelihood of binge eating (Waters, Hill, & Waller, [2001](#eat23318-bib-0040){ref-type="ref"}).

In some contexts, limitations have been placed on physical activity, with individuals allowed outside briefly for physical activity or asked to stay indoors at all times. Such constraints may limit access to regular physical activity, which, in combination with disrupted eating patterns, may lead to heightened shape and weight concerns and disordered eating (Haines, Kleinman, Rifas‐Shiman, Field, & Austin, [2010](#eat23318-bib-0014){ref-type="ref"}). Moreover, anxiety related to the pandemic and disrupted routines may negatively impact sleep quality, which is known to increase ED risk (Lombardo, Ballesio, Gasparrini, & Cerolini, [2020](#eat23318-bib-0026){ref-type="ref"}; Lombardo, Battagliese, Venezia, & Salvemini, [2015](#eat23318-bib-0027){ref-type="ref"}).

Factors that serve to buffer or protect from ED risk have also been negatively impacted by the current COVID‐19 pandemic. Social support has been identified as a global protective and resilience factor during stressful periods, and key to managing and reducing disordered eating (Leonidas & Dos Santos, [2014](#eat23318-bib-0021){ref-type="ref"}; Linville, Brown, Sturm, & McDougal, [2012](#eat23318-bib-0024){ref-type="ref"}). Worldwide, one of the main strategies to contain and limit the pandemic has been the implementation of social distancing measures and stay‐at‐home orders. Social isolation requirements may constitute a barrier to social support, making individuals more vulnerable to the effects of stressful circumstances. Similarly, other activities that are helpful in terms of emotional regulation (e.g., visiting a therapist, engaging in pleasurable activities) may no longer be accessible to individuals (Cook‐Cottone, [2016](#eat23318-bib-0005){ref-type="ref"}), and instead, less adaptive emotional regulation strategies, including emotionally‐induced eating, restrictive eating, or purging behaviors may be relied upon (Lobera, Estébanez, Fernández, Bautista, & Garrido, [2009](#eat23318-bib-0025){ref-type="ref"}). Examining the ways in which the COVID‐19 pandemic may increase ED risk and symptoms by negatively affecting protective or buffering factors would be an important contribution. In addition, however, exploring ways in which resilience and protective factors (e.g., removal from stressful social circumstances or decreased daily hassles due to confinement or practice of mind--body activities) may also successfully buffer individuals from ED risk would be another interesting avenue of investigation.

The restrictions placed on movement and disruption to routines may also negatively impact access to care. The COVID‐19 pandemic has the potential to increase need for healthcare services whilst simultaneously reducing capacity for traditional, face‐to‐face treatment options, resulting in greater reliance on telehealth (Davis et al., [2020](#eat23318-bib-0007){ref-type="ref"}; Fernández‐Aranda et al., [2020](#eat23318-bib-0011){ref-type="ref"}; Gordon & Katzman, [2020](#eat23318-bib-0013){ref-type="ref"}; Linardon, Shatte, Tepper, & Fuller‐Tyszkiewicz, [2020](#eat23318-bib-0023){ref-type="ref"}; Weissman, Bauer, & Thomas, [2020](#eat23318-bib-0041){ref-type="ref"}). These difficulties in access to care may exacerbate existing health inequities, and negatively affect those for whom the pandemic has reduced financial resources (Mulders‐Jones, Mitchison, Girosi, & Hay, [2017](#eat23318-bib-0030){ref-type="ref"}; Weissman et al., [2020](#eat23318-bib-0041){ref-type="ref"}).

1.2. Media effects {#eat23318-sec-0004}
------------------

The COVID‐19 pandemic may also be associated with increased risk for ED behaviors relative to media effects in three ways: (a) specific exposure to harmful eating and appearance‐related media, particularly on social media; (b) effects of general media consumption; and (c) the increased use of video‐conferencing while working from home.

Media use, including social media, is associated with increased risk for disordered eating in particular through exposure to thin ideal‐ and diet culture‐related content as well as food advertising (Boswell & Kober, [2016](#eat23318-bib-0002){ref-type="ref"}; Levine & Murnen, [2009](#eat23318-bib-0022){ref-type="ref"}; Rodgers & Melioli, [2016](#eat23318-bib-0038){ref-type="ref"}). The pandemic requirements of social distancing likely increase social media use as a means of communication, which may therefore heighten risk for disordered eating. Furthermore, specific social media trends such as those jokingly referring to weight gain during the period of confinement ("COVID‐19" as a play on words alluding to the "freshman 15"; Elizabeth, [2020](#eat23318-bib-0010){ref-type="ref"}), and greater social media attention to home cooking and "pandemic recipes" may create supplemental pressure via greater attention to weight and food that may serve to increase ED risk and symptoms. Although frequency of social media use may vary across cultural contexts, preliminary data on use during the pandemic have shown association with mental health concerns in Asia (Gao et al., [2020](#eat23318-bib-0012){ref-type="ref"}; Kantar, [2020](#eat23318-bib-0019){ref-type="ref"}; Ni et al., [2020](#eat23318-bib-0032){ref-type="ref"}). Exploring how exposure to ED relevant social media, as well as pandemic‐specific social media, is related to ED symptoms and risk would be a fruitful research direction, including cross‐cultural examinations.

Regarding media exposure more broadly, previous research has shown that exposure to media coverage of stressful and traumatic world events was related to increased disordered eating. For example, exposure to media coverage of the 2011 Japanese earthquake was associated with increased dieting but not bulimic type behaviors (Rodgers, Franko, Brunet, Herbert, & Bui, [2012](#eat23318-bib-0037){ref-type="ref"}). During the pandemic, much news coverage is devoted to rising numbers of infections and fatalities, health and safety concerns worldwide, and the economic and social impact. As found previously (Rodgers et al., [2012](#eat23318-bib-0037){ref-type="ref"}), exposure to such news coverage may similarly increase risk of disordered eating.

In addition to pathways related to media consumption, the increased use of videoconference technologies in the context of "stay at home" orders may also indirectly contribute to risk of ED behaviors by increasing preoccupation around appearance. Body image avoidance is a common feature of body image and eating concerns, and posting self‐images online has been shown to be harmful to body image and mood among young women (Mills, Musto, Williams, & Tiggemann, [2018](#eat23318-bib-0029){ref-type="ref"}). It is likely that video conferencing may heighten focus on individuals' faces and appearance and therefore have similar effects. As this form of communication with family, friends, and in the work setting is likely to continue for some time, examining the effects of "looking in the mirror" repeatedly while talking to others may be an area of interest.

1.3. Emotional distress, and fear of contagion {#eat23318-sec-0005}
----------------------------------------------

The COVID‐19 pandemic has resulted in certain eating‐ and food‐specific anxieties (Davis et al., [2020](#eat23318-bib-0007){ref-type="ref"}). Thus, fear of contagion from COVID‐19 may lead individuals to experience increased concerns regarding the quality of food or its capacity to be a vehicle of contagion. This may, in turn, increase restrictive eating patterns either through fear of leaving the house to purchase foods or the elimination of certain foods or food groups due to fear of contamination. Disgust responses have been shown to be higher among individuals with ED behaviors and linked to anxiety sensitivity (Anderson et al., [2018](#eat23318-bib-0001){ref-type="ref"}; Davey & Chapman, [2009](#eat23318-bib-0006){ref-type="ref"}; Harvey, Troop, Treasure, & Murphy, [2002](#eat23318-bib-0016){ref-type="ref"}). Although the directionality of these relationships is unclear, combined anxiety and disgust related to fears of contamination might increase ED risk or lead to worsening of existing concerns.

Patterns of disordered eating that are characterized by concerns related to health, rather than weight and shape, have been investigated in the context of orthorexia nervosa, defined by an excessively restrictive eating pattern driven by concerns regarding the quality of food and health concerns (Dunn & Bratman, [2016](#eat23318-bib-0008){ref-type="ref"}). Given the capacity for the COVID‐19 pandemic to increase health concerns, and the centrality in orthorexia nervosa of beliefs regarding the usefulness of manipulating diet to promote health, exploring the potential for the COVID‐19 pandemic to increase orthorexia symptomatology specifically would be important.

Relatedly, individuals may adopt restrictive diets believed to have immunity‐related health benefits that may protect them from contracting the coronavirus or minimize its effects (Navaro et al., [2017](#eat23318-bib-0031){ref-type="ref"}). While these types of dieting are poorly characterized, they may result in restriction and the elimination of food groups, be accompanied by substantial negative impacts on overall functioning, and lead to increased risk of exposure to the virus due to rigid and specific dietary practices.

In addition to these specific fears created by the COVID‐19 pandemic, the situation has substantially increased general levels of stress and emotional distress (Brooks et al., [2020](#eat23318-bib-0004){ref-type="ref"}), which are key risks for disordered eating (Puccio, Fuller‐Tyszkiewicz, Ong, & Krug, [2016](#eat23318-bib-0035){ref-type="ref"}), including in the context of traumatic societal events (Harada et al., [2015](#eat23318-bib-0015){ref-type="ref"}; Rodgers et al., [2012](#eat23318-bib-0037){ref-type="ref"}). Thus, the pandemic may increase risk for key disordered eating patterns, including binge eating and purging, and restrictive, disinhibited, emotional, and external eating patterns. Emotional eating during times of stress, particularly focused on high carbohydrate foods, can often serve as a trigger for binge eating in those with ED or at risk for one (Klatzkin, Gaffney, Cyrus, Bigus, & Brownley, [2018](#eat23318-bib-0020){ref-type="ref"}). Importantly, some groups may be more vulnerable to the effects of natural disasters as well as to the present pandemic, in particular people with pre‐existing mental disorders, including EDs (Pfefferbaum & North, [2020](#eat23318-bib-0034){ref-type="ref"}).

Worldwide, one of the principal strategies to contain and limit the pandemic has been the implementation of social distancing measures. Beyond the restrictions and limitations to daily activities and movement discussed above, these measures have major, negative psychological impacts (Brooks et al., [2020](#eat23318-bib-0004){ref-type="ref"}). Reduced social and physical contact with others may be associated with boredom and frustration, which may in turn increase ED risk and symptoms by increasing emotion‐related eating (Braden, Musher‐Eizenman, Watford, & Emley, [2018](#eat23318-bib-0003){ref-type="ref"}). Moreover, social isolation and loneliness, defined as a distressing feeling arising from perceived deficiencies in one\'s social relationships, that may also result from the social distancing measures may increase negative affect, and negatively impact circadian rhythms and self‐regulation, thereby further increasing ED risk and symptoms (Haines et al., [2010](#eat23318-bib-0014){ref-type="ref"}; Lombardo et al., [2015](#eat23318-bib-0027){ref-type="ref"}, [2020](#eat23318-bib-0026){ref-type="ref"}). Importantly, the psychological impact of social distancing may persist for several months (Brooks et al., [2020](#eat23318-bib-0004){ref-type="ref"}), and therefore considering both the immediate and also delayed and longer‐term effects is an additional important focus (Reynolds et al., [2008](#eat23318-bib-0036){ref-type="ref"}).

2. CONCLUSIONS {#eat23318-sec-0006}
==============

In sum, the current COVID‐19 pandemic has created a situation across the globe likely to increase ED risk and symptoms through multiple pathways and to decrease protective factors and elevate barriers to care. Here we propose pathways and mechanisms that may account for the effects of the pandemic on EDs and we join the call for international researchers in the field to come together to collaboratively generate empirical data to test these potential relationships (Touyz, Lacey, & Hay, [2020](#eat23318-bib-0039){ref-type="ref"}). Evaluating and assessing these factors, including across different cultural settings, are key to better understanding the impact of the pandemic on ED risk and recovery and to inform resource dissemination and targets. Identifying high‐risk groups, such as those with pre‐existing disorders or histories of EDs, or youth, due to their increased media consumption and the higher risk of ED onset during this period, will be critical. Incorporating COVID‐related questions in existing longitudinal or cohort disordered eating studies (Eik‐Nes, Austin, Blashill, Murray, & Calzo, [2018](#eat23318-bib-0009){ref-type="ref"}; Micali et al., [2017](#eat23318-bib-0028){ref-type="ref"}; Pearson et al., [2017](#eat23318-bib-0033){ref-type="ref"}; Weissman & Rosselli, [2017](#eat23318-bib-0042){ref-type="ref"}) and new studies with population‐representative samples for comparison against existing norms may provide best evidence for disordered eating‐related impacts of COVID‐19.
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